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APPLICATION INFORMATION 

Application Type:: 
Subject Matter: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

RUBBER-REINFORCED VINYL 
AROMATIC POLYMERS 
282367US0XPCT 
3 



INVENTOR INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Alessandro 
CASALINI 
Mantova 
Italy 

Viale Hermada 10 

Mantova 

Italy 

1-46100 

INVENTOR 
Italy 

FULL CAPACITY 

Luca 

MONTI 

Mantova 

Italy 

Via Grazioli 10 
Mantova 
Italy 
1-46100 
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Applicant Authority Type:: INVENTOR 

Primary Citizenship Country:: Italy 

Status:: FULL CAPACITY 

Given Name:: Anna 

Middle Name:: Grazia 

Family Name:: ROSSI 

City of Residence:: Mantova 

Country of Residence:: Italy 

Street of Mailing Address:: Via Cairoli 4 

City of Mailing Address:: Mantova 

Country of Mailing Address:: Italy 

Postal or Zip Code of Mailing Address:: 1-46100 

Applicant Authority Type:: INVENTOR 

Status:: FULL CAPACITY 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 22850 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP04/07296 


07/02/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


Ml 2003 A 001420 


Italy 


07/11/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



POLIMERI EUROPAS.p.A. 

Via E. Fermi 4 

Brindisi 

Italy 

1-72100 
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